W
hen adults face significant life stressors, their adolescent children are at greater risk of poor mental health (Brakefield, Wilson, & Donenberg, 2012; Conger et al., 2002; Elkington, Bauermeister, & Zimmerman, 2011; Hammack, Richards, Luo, Edlynn, & Roy, 2004; Nebbitt, Tirmazi, Lombe, Cryer-Coupet, & French, 2014) . For example, paternal incarceration has been linked to youth depression and delinquency over time (Swisher & Roettger, 2012) , and cumulative family stressors, including intimate partner violence and maternal substance use, have been linked to obesity over time among 5-year-old girls (Suglia, Duarte, Chambers, & Boynton-Jarrett, 2012) . These types of outcomes are concerning, as family stressors such as adult substance use, adult incarceration, and adult mental health problems are likely to co-occur (Mukku, Benson, Alam, Richie, & Bailey, 2012) . Indeed, previous work measuring the combined effects of co-occurring stressors (i.e., adult substance use, incarceration, and mental health problems) on African American adolescents have shown that combined effects are significantly associated with youth behavior problems, including greater rates of substance use among this group (Voisin, Elsaesser, Kim, Patel, & Cantara, 2016) . It will be important to further examine the effects of these specific types of family stressors on the mental health needs of African American adolescents.
Despite some of these positive associations, the varying mechanisms linking family stress to youth outcomes are not entirely clear. There is evidence that these poor outcomes are a result of reduced adult capabilities to respond to the needs of adolescent family members, especially when residing in communities that are overwhelmed by violence and structural disadvantage (Voisin et al., 2016) . In particular, when adults or caregivers must cope with significant life stressors (e.g., incarceration, substance use, and mental health problems), the capabilities of the family to respond to the needs of its members may be reduced (Voisin et al., 2016) . These types of family stressors may reflect parental unavailability and lack of parental responsiveness. Indeed, the Family Adjustment and Adaptation Response model postulates that family demands (i.e., stressors) interact with family capabilities (i.e., perceived resources; coping strategies) to arrive at a level of family adjustment or adaptation (Patterson, 1988 (Patterson, , 2002 . While family members are often able to balance their capabilities with the demands placed upon them, there are times during which family stressors exceed perceived resources. As a result, the family enters into a "crisis" or a period of uncertainty and disorganization (Patterson, 1988 (Patterson, , 2002 . These family crises may lead to variations in patterns of communication or organization, either positively, when a family is able to use perceived resources and surmount the stressor, or negatively, when a family is unable to do so (Patterson, 1988 (Patterson, , 2002 .
Notably, the Family Adjustment and Adaptation Response model focuses on the family's response as a whole and does not discuss specific youth variables that may play a role in this relationship. From a resilience framework, it is important to extend beyond this model and evaluate how youth assets are directly impacted by family stress, as these variables may be key factors that lead to differing mental health outcomes. Family stress may directly influence an adolescent's ability to cope with their own stressors and negatively influence one's sense of self-esteem (Carlson, Uppal, & Prosser, 2000) and/or sense of the future (Sun & Shek, 2012) . Indeed, future orientation and self-esteem are examples of two positive and motivational constructs that are related to how adolescents view the world and their possibilities (Huitt, 2009; Nurmi, 1991) . Unsurprisingly, higher levels of future orientation and self-esteem have been associated with more adaptive mental health outcomes (e.g., Mann, Hosman, Schaalma, & de Vries, 2004; McCabe & Barnett, 2000) . Thus, the purpose of the current study was to evaluate a conceptual model that extends beyond the existing research by examining the meditating effects of adolescent self-esteem and adolescent future orientation on the relationship between family stress and adolescent mental health outcomes.
Mental Health Problems Among African American Youth
There are mixed findings of relative depression and anxiety rates for African American youth as compared with youth of other races, such that some studies have indicated greater rates of these mental health problems in African American youth while other studies show findings directly opposing this. Specifically, one study analyzing data from over 25,000 adolescents participating in the 2000 National Household Survey on Drug Abuse found that among European American, Hispanic, and African American adolescents, African American youth reported higher rates of anxiety but lower rates of depression as compared with European American and Hispanic adolescents on the DISC Predictive Scales (Chen, Killeya-Jones, & Vega, 2005) . However, in secondary data analysis of National Longitudinal Study of Adolescent Health (AddHealth) data, researchers found that African American youth were more likely than European American youth to experience moderate or severe depressive symptoms (Rushton, Forcier, & Schectman, 2002) , and in a study of 714 African American and European American middle schoolers, no differences were found in levels of anxiety (Lewis, Byrd, & Ollendick, 2012) . However, among African Americans living in households of very low socioeconomic status (SES), internalizing symptoms are elevated as compared with those living in higher socioeconomic households (Li, Nussbaum, & Richards, 2007; Morrison Gutman, McLoyd, & Tokoyawa, 2005; Santiago, Wadsworth, & Stump, 2011) .
The current study attempts to contextualize mental health problems within adolescents' home lives, thereby increasing our understanding of how family factors play into adolescent risk behaviors and potentially elucidating novel manners in which the incidence of mental health problems can be reduced in the African American youth population. One potential novel manner that may reduce the incidence of mental health problems in African American youth is through the mediation of positive psychological factors, specifically future orientation and self-esteem.
Future Orientation and Self-Esteem as Potential Mediators of Family Stress and Mental Health Problems in Youth
Future orientation is a malleable factor that is likely to mediate the relationship between family stress and youth mental health problems. Future orientation is the combination of three processes (i.e., motivation, planning, and evaluation) that lead people to see future goals and expectations as they do (Nurmi, 1991) . Development of the ability to be appropriately futureoriented becomes especially important during adolescence, when people begin planning career trajectories (Nurmi, 1991) . Over the course of adolescence, the ability to engage in future orientation increases substantially (Stoddard, Zimmerman, & Bauermeister, 2011) . Parental expectations and behaviors influence youths' future orientations by setting normative standards about values and goals, providing examples of how to appropriately cope with developmental tasks, and by demonstrating attributional beliefs with regard to the ability to influence life outcomes (Nurmi, 1991) . As such, relationships with supportive parents or other reliable adults may promote the development of positive future orientation (McCabe & Barnett, 2000) . On the other hand, family stress, conflicts, or negligence may decrease an adolescent's sense of hope or optimism for the future (Sun & Shek, 2012) .
As a result, decreased levels of future orientation may lead to poorer mental health outcomes. However, those who maintain positive future orientation may display more adaptive mental health outcomes. For example, future orientation functions in a protective manner for adolescents who are raised in low socioeconomic neighborhoods. In particular, researchers studying a This document is copyrighted by the American Psychological Association or one of its allied publishers.
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group of children from 9 -11 years old found that future orientation predicted better socioemotional adjustment and higher levels of internal locus of control approximately 3 years later. The study concluded that future orientation predicts upward social mobility in adulthood in an adolescent sample (Clausen, 1991; McCabe & Barnett, 2000; Wyman, Cowen, Work, & Kerley, 1993) . In addition to future orientation, self-esteem is another example of a malleable factor that may mediate the relationship between family stress and youth mental health problems. Self-esteem has been defined as a positive or negative sense of self-worth (Rosenberg, 1965) , and refers to how individuals may value or view themselves (Huitt, 2009) . Within the existing research, family stress has been found to be a significant negative and direct predictor of girls' self-esteem (Carlson et al., 2000) . Similar to the development of future orientation, there is a possibility that decreased parental support because of family stressors may dampen the development of positive self-esteem among adolescents. In turn, other studies have found positive self-esteem to be negatively associated with mental health problems. Specifically, a meta-analysis of longitudinal studies examining the relationship between self-esteem and anxiety or depression demonstrated that these constructs are prospectively related (Sowislo & Orth, 2013) . Findings indicated that low self-esteem prospectively predicts higher depression (Sowislo & Orth, 2013) . Sowislo and Orth's (2013) meta-analysis also revealed that self-esteem and anxiety operate in a bidirectional manner, such that low self-esteem prospectively predicts anxiety, and anxiety predicts low self-esteem. Even with this bidirectionality in mind, this meta-analysis offers compelling evidence that higher self-esteem predicts lower depression and anxiety.
The literature regarding possible selves theorizes that the way in which individuals think about themselves in the future may be able to guide and regulate current behaviors (Oyserman, Bybee, Terry, & Hart-Johnson, 2004 ). More specifically, there may be three components of one's imagined self-concept that could impact one's current and future behavior: one's hoped-for selves (what someone could become), expected selves (what someone would like to become), and feared selves (what someone is afraid of becoming; Oyserman & Markus, 1990; Oyserman et al., 2004; Perry & Vance, 2010) . In other words, adolescents who experience higher levels of self-esteem may have more confidence to achieve their positive possible selves. On the other hand, adolescents who experience low self-esteem may primarily believe in the negative possibilities (Knox, Funk, Elliot, & Bush, 1998) . Indeed, research has demonstrated a positive correlation between future orientation and the construct of self-esteem (Steinberg et al., 2009) , and higher self-esteem has been found to prospectively predict lower levels of future risk orientation (Jackman & MacPhee, 2017) . Thus, not only may self-esteem directly mediate the relationship between family stress and adolescent mental health problems, but selfesteem may also mediate the relationship between family stress and adolescent future orientation in the prediction of adolescent mental health problems.
In summary, while there is evidence that multiple family stressors correlate with youth mental health concerns, less is known about the underlying mechanisms or youth factors that might mediate the relationship between family stress and adolescent mental health problems among African American youth. The literature examining self-esteem and future orientation have demonstrated links between family stress and these youth assets, as well as associations between these youth variables and mental health outcomes. These types of findings indicate that these positive psychological factors may act as potential mediators, though this has yet to be empirically evaluated for this population. Only by bridging this gap can we begin to understand the mechanisms driving the relationship between family stress and mental health, and potentially, eventually develop evidence-based interventions to help African American youth experiencing family stress achieve best possible outcomes. Thus, closing this gap in the extant literature is the primary aim of this study. The current study tests a single conceptual model in which adolescent future orientation is a direct mediator in the relationship between family stress and adolescent mental health problems, and adolescent self-esteem is both a direct and indirect mediator in the relationship between family stress and adolescent mental health problems (see Figure 1 ). This study hypothesizes that: (a) higher family stress will be positively related to higher risk for adolescent internalizing problems such as anxiety and depression; (b) higher family stress will be negatively related to lower self-esteem and lower future orientation; (c) lower self-esteem and low future orientation will be positively related to higher risk for mental health problems; and (d) The relationship between family stress and mental health problems will be mediated by self-esteem and future orientation.
Method Participants
Participants for the present study were drawn from the Resilience Project, a program aimed at illuminating the factors that protect African American who were exposed to community violence from behavioral health risks. Institutional Review Board (IRB) approval for the Resilience Study was given by the University of Chicago, School of Social Service Administration. Youth were recruited from Chicago's Southside low-income African American communities, where the average annual median incomes ranged from $24,049 to $35,946, with Chicago's average being $43,628. The percentage of single-female headed households in this area ranged from 28.9 to 32.3%, with Chicago's average being 13.9%. Communities were predominantly racially and socioeconomically homogenous (City of Chicago, 2015) .
Sociodemographic characteristics of the study participants are presented in Table 1 . Among the 638 adolescents, 45.6% were male and 54.4% were female, and the mean age was almost 16 years old (SD ϭ 1.41, range 12-22). With regards to sexual orientation, the majority of participants (81.6%) self-identified as heterosexual. Slightly over three fourths (75.7%) of the overall sample qualified for free or reduced school lunch, indicating that the majority of participants resided in low-income families.
Procedure
The study was approved by a university IRB. Permission was obtained from principals and leaders of church groups and youth This document is copyrighted by the American Psychological Association or one of its allied publishers.
programs to recruit for the study. Youth were recruited from three high schools, one youth church group, two community youth programs, and four public venues. The number of individuals approached at each site, and the persons who enrolled were as follows: schools (606/579), community centers (42/38), churches (49/44), and public venues (56/39). Out of the 753 participants who were initially invited to participate in the study, an overall response rate of 87% was achieved.
To recruit adolescent participants, flyers with information regarding the study were posted at schools, community programs, and churches where the school principals as well as leaders of church groups and youth programs had given permission to recruit participants for the study. Each participant was required to have both active parental consent and youth assent to participate in the study. Trained research assistants introduced the study to all potential participants who were recruited from aforementioned locations with a detailed letter describing the study along with parental consent forms. Youth who returned consent forms signed by a parent or guardian and provided assent were enrolled in the study. Youth recruited in public venues were only asked to participate if a parent was present to provide consent and youth provided informed assent. Participants were eligible for the study if they self-identified as African American and were between the ages of 13 to 24 years. Youth under 18 years of age provided informed assent, and had a legal caregiver who also provided informed consent. Youth participants who were 18 years of age and older provided consent.
Participants recruited from schools, community programs, and churches were administered a questionnaire at those respective locations. Individuals who were recruited in public venues (e.g., parks and fast food venues) were given questionnaires in quiet spaces at or near those venues. In such instances, questionnaires were only administered to youth if a parent was present to provide consent and the questionnaire could be immediately administered. The questionnaire took approximately 45 min to complete, after which, the youth participant was given a $10 cash compensation.
Measures
Demographics. Information was collected on several demographic variables such as age, biological sex (male/female), gender identity (How do you identify yourself? heterosexual, homosexual, bisexual, transgender, pansexual, and other), and SES (Are you currently receiving reduced lunch and/or SNAP benefits [Link Card]? no/yes).
Family stress. Family stress was assessed by summing three items: the number of adults in the household who have been incarcerated (e.g., spent time in jail or prison), the number of adults in the household who experienced mental health problems (e.g., depression, anxiety, schizophrenia, posttraumatic stress disorder, etc.), and the number of adults in the household who use controlled substances (e.g., cocaine, marijuana, alcohol, etc.). The response options for each of the items were based on a 4-point scale (0 ϭ none, 1 ϭ one, 2 ϭ two, 3 ϭ three, 4 ϭ more than 4). These items were selected as major family stressors based on our prior work with focus group participants who identified these as This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
major family stress factors. A composite score was calculated, with higher scores indicating higher levels of family stress.
Self-esteem. Self-esteem was assessed using the Rosenberg Self-esteem Scale (Rosenberg, 1965) , which contains 10 items that inquired about the degree that a person feels valuable, satisfied, positive, proud, respectable, and acceptable. Sample items include, "I feel that I am a person of worth, at least in an equal plane with others," "I feel that I have a number of good qualities," and "I take a positive attitude toward myself." Reponses were recorded using a 5-point scale anchored by strongly disagree and strongly agree. The reliability coefficient using Cronbach's ␣ was .84.
Future orientation. Future orientation was assessed using a modified version of a scale (Whitaker, Miller, & Clark, 2000) with items derived from Coopersmith's Self-Esteem Scale (Coopersmith, 1967) . Items from the modified scale have been adapted and used in prior research (Robbins & Bryan, 2004; ␣ ϭ .73 ). In the current study, 10 items were used that inquire about perceptions of perceived control (e.g., I have little control over the things that happen to me), positive future outlook (e.g., What happens to my future mostly depends on me), and hopelessness (e.g., Sometimes I feel there is nothing to look forward to in the future) on a 3-point scale (0 ϭ not true, 1 ϭ somewhat or sometimes true, 2 ϭ very true or often true). Some items were reverse-coded so that higher scores indicated greater positive future orientation. The Cronbach's ␣ for the current sample was .75.
Mental health problems.
Mental health problems were assessed with the Brief Symptom Inventory (Derogatis, 2001) , which contains 18 items that inquire about mental health symptoms during the past 7 days (e.g., nervousness or shakiness inside, spells of terror or panic, and thoughts of ending your life). Response options were based on a 5-point scale (not at all, a little bit, moderately, quite a bit, or extremely). A composite mental health score was calculated by summing the responses for the 18 items. Cronbach's ␣ was ␣ ϭ .92.
Results

Descriptive Statistics
The mean scores for the family stress was .76 (SD ϭ .43, range 0 -8), 30.6 (SD ϭ 7.21, range 1-40) for self-esteem, 14.3 (SD ϭ 3.61, range 2-20) for future orientation, and 12.32 (SD ϭ 12.66, range 0 -61) for mental health problems.
Correlation analyses among the study variables are displayed in Table 2 , which indicate that most variables were significantly related to one another, as anticipated. We also calculated the tolerance and variance inflation factors (VIF) for each independent variable in the model. All variables indicated a value of less than 10, implying little concern over multicollinearity.
Analyses
Univariate analyses were conducted to describe the overall sample. Next, bivariate analyses were computed to examine the relationships among all study variables. Finally, structural path analyses with MPlus 7.0 (Muthén & Muthén, 2012) was used to test the hypothesized path model including mediating variables after controlling for age, gender, sexual orientation, and family SES.
The percentage of missing data at the variable level is less than 5% and no pattern for the missing data was observed. We used full information maximum likelihood procedures (FIML) to deal with missing data. FIML has been evaluated as being the most efficient and least biased method even when data are not missing at random or completely at random (Little & Rubin, 2014) . We also tested skewness and kurtosis for all study variables and all values met the criterion that Kline (1998) suggested, below 3 for skewness and 10 for kurtosis, which indicated all variables were within an acceptable range for normality.
Tests of indirect effects based on Mplus estimation assessed the strength of mediated relationships. Bootstrap analysis was used to test the significance of the indirect effects. This calculation was repeated with 1,000 samples to yield a parameter estimate of both total and specific indirect effects (Muthén & Muthén, 2012) . Multiple indices were used to assess model fit, including chisquare tests, root mean squared error of approximation (RMSEA), standardized root square mean residual (SRMR), comparative fit index (CFI), and Tucker-Lewis Index (TLI). Although the 2 test has been used as one of many other indices of model fit, it is important to note that the 2 values are highly sensitive to sample size and other biases (Bentler, 1990) . Therefore, a significant 2 is not a reason by itself to modify a model if other fit indices can provide a good fit (Kline, 1998) . Thus, this study relied on a standard cutoff recommendation for RMSEA, SRMR, CFI, and TLI (see Hu & Bentler, 1999) . For RMSEA and the SRMR, values 
Results of Path Analysis
Structural equation modeling was estimated with mental health problems as the key outcome variables, controlling for age, gender, sexual orientation, and SES proxy. The model achieved adequate fit with the data: 2 (8) ϭ 19.672, p ϭ .013, CFI ϭ .961, TLI ϭ .913, RMSEA ϭ .051 (90% CI [.022, .079]), and SRMR ϭ .031. Overall, the model accounts for 23% of the variance in mental health problems. Figure 2 presents the unstandardized and standardized path estimates for the final model. After adjusting for the covariates, consistent with our hypothesis, family stress was negatively associated with self-esteem. Higher family stress was also positively related to mental health problems. Higher family stress was not directly associated with a decrease in future orientation in this study. However, because self-esteem was positively related to future orientation, higher family stress indirectly associated with a decrease in future orientation through self-esteem. Self-esteem was negatively related to mental health problems. Future orientation was significantly related only to mental health problems. Regarding covariates, male and LGBT (lesbian, gay, bisexual, or transgender) youth are more likely to experience mental health problems.
The indirect paths between family stress and mental health problems were also estimated. Table 3 presents direct, indirect, and total effects for mental health problems. For the mental health problems, two significant indirect paths were indicated: the first is higher family stress ¡ lower self-esteem ¡ higher mental health problems, and the second is higher family stress ¡ lower selfesteem ¡ lower future orientation ¡ higher mental health problems. In turn, self-esteem and future orientation had a significant mediation effect on the relationship between family stress and mental health problems. Self-esteem mediated 16% of the total effect of family stress on mental health problems. The proportion of the total effects of family stress on mental health problems mediated by self-esteem and future orientation was 6.1%.
Discussion
The primary objective of the current study was to directly test our proposed conceptual model to examine the underlying mechanisms driving the relationship between family stress and mental health problems. We sought to determine whether adolescent future orientation and self-esteem mediated the relationship between family stress and negative mental health outcomes. In line with previous literature (e.g., Nebbitt et al., 2014) and our hypotheses, there was a direct and positive association between family stress and negative mental health problems. Results also revealed a negative direct association between family stress and self-esteem, but no significant direct associations between family stress and future orientation. As demonstrated within previous literature, family support has been found to be the best predictor of selfesteem among African American adolescents, as general feelings of adolescent self-worth are nurtured primarily within the family (McCreary, Slavin, & Berry, 1996) . Thus, during times of significant stress, adult family members may not be as readily available to engage in supportive or monitoring activities for youth (Parker & Benson, 2004) . Contrary to hypotheses, there was not a direct relationship between family stress and future orientation. It is possible that other factors are more influential with respect to the development of future orientation among adolescents, which future research should explore. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Self-esteem
With regards to the specific mediation relationships tested, adolescent self-esteem was found to be a mediator in the relationship between family stress and adolescent mental health problems. Family stress negatively impacts youth self-esteem, thereby resulting in increased mental health problems. This finding is in line with other literature indicating that life stressors often restrict the ability of family members to meet the needs presented by youth (Brakefield et al., 2012; Conger et al., 2002; Elkington et al., 2011) .
Furthermore, results from this cross-sectional study revealed a mediated relationship among family stress, self-esteem, future orientation, and mental health problems. As previously discussed, family stress was not directly related to future orientation, but self-esteem mediated the relationship between family stress and future orientation. In other words, family stress negatively influences youth self-esteem, which displays a positive association with youth future orientation. In turn, future orientation is negatively associated with mental health problems.
Limitations of the current study should be noted. First, each of the instruments used in the study were based on self-reported measures, which is subject to response bias, underreporting and recall errors. In addition, the issue of shared method variance cannot be entirely ruled out. Additionally, the data is crosssectional, so we are unable to determine how these relationships change or identity the specific directionality of these relationships. Moreover, the present study focuses on a population of African American youth from specific communities, so these results may not be applicable for African American youth from more affluent communities or to other racial/ethnic groups. However, because of the high level of stressors that are present in the lives of urban African American youth, this study is particularly relevant for risk prevention and intervention efforts that target those communities.
In light of these limitations, the current study has several strengths. The current study builds on prior research focused on the role of self-esteem and future orientation as nonspecific risk and protective factors in the development of mental disorders and social problems (Mann et al., 2004) . Additionally, because selfesteem mediated the relationship between family stress and future orientation, it can be seen as a mechanism through which future orientation develops. Future research should examine whether this relationship occurs in the face of other stressors and in the prediction of other outcomes.
Results of this cross-sectional study pave the way for future longitudinal research that could have significant clinical implications. If future multimethod, multiwave longitudinal research supports the mediational relationships seen in the current study, it will be crucial to further develop prevention or intervention strategies increasing youth self-esteem in the face of significant family stressors. If the current cross-sectional findings are similar in longitudinal studies, then it is possible that an intervention that increases self-esteem could also increase future orientation. To date, there have already been number of evidence-based practices been found to be effective for addressing poor self-esteem among adolescents, such as assertive communication, coping skills, cognitive behavior therapy, positive belief record, and safety behaviors (Brown & Dittmar, 2005; Fennell, 1997; Franck, De Raedt, & De Houwer, 2008; Haney & Durlak, 1998; Rohde, Jorgensen, Seeley, & Mace, 2004; Taylor & Montgomery, 2007) . If the results seen in this current study are replicated longitudinally, research should examine whether different variations of these therapeutic programs, with a special focus on the development of youth self-esteem, may benefit youth experiencing family stress.
The benefits resulting from conducting research on self-esteem and future orientation among African American youth experiencing family stress is critical from a mental health and social justice perspective, as these youth are at higher risk than their peers for negative outcomes including mental health problems, involvement with the juvenile justice system, drug use, and risky sexual behaviors (Voisin et al., 2016) . It is through continued research and the clinical implications thereof that it will be possible to provide acceptable and feasible evidence-based mental health support to African American youth experiencing family stress, helping them achieve the apex of the success through adolescence.
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